MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63<0380353
DO NOT WRITE AMENDED Registratien District No. -3 = _Primary Registration District No. 10_0.3_..._Regu!ur s No. _. _9_71_0_ StaTE F“'f NUMBER

ON THIS STUB -
. OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |If institution: Residence before

a. COUNTY a. STATE Missourib. COUNTY Sto Lou is admission)
b. COI':l’ (If outiide corparate limits, giva TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs
. . OR
own St. Louis 1 week 1048 University City Yoot No D
e. FULL NAME OF (If NOT In hospiral, give location) lnaide Limits d. STREET {Lf outride, give location) Reside on Farm

emution  Jewish Hospital YaX] Ne Dl AOPKESS 8931 Elmore Yoo O No BT

3. NAME OF DECEASED First i Last 4. DATE Month Day Year

{Type or print} . OF
Annie Shapiro ota™  Saptemb&F 28, 1963
5. SEX 4. COLOR OR RACE 7. Morried [ Never Married [] (8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1| YEAR _IF UNDER 24 HR
Female White Widowed Jg) Divorced O] ab- 1882’ &b. Bl Mnnlhll Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

ing most of working life, ewvan if retired)
ousewite At Home Rugsaia; i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Sam Kaplan Unknown Maxz

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT i Address
{Yes, n unknown) | {1f y ive war or dates of 1arv] .
No Wde Herman Shapiro 950 Abbeyville
18. CAUSE OF DEATH (Enfer only one cause per line wor ;c;. Yo7, AT Oy

MRS O e Mant Fa Tuns [ FHT
Conditions, |Iany,] DUE TO (b) &‘—Mf?w r’/?Z« %&M %’ %JZ i/’i A LA

VS 300
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above cause (),

vating the under-

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {Il. if decesed war fomale was
dissass candjtion given in PART | {a) there & pregnancy in last 90 days.

c&—vx [0 N VA~ M&%D M~/4/é7 [O0ves | Eive [ O Unknown

19. :HE'ASOAUTOPS\’ ;Da. ACCII:IIJENT 5Ul(|!__l|DE HONEIDE b, DESCRIBE HOW INJURY/ OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
RF ?
YES NO O

20¢. TIME OF  How Month, Day, Year |
INJURY a.m. . N
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p.m.

20d. INJURY OCCURRED Z0s. PLACE OF INJURY {e.q., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WwWHILE AT WORK [J farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK [ . / I / Y,
TV SR % 5 ST OO A £ 2 41

7

MEDICAL CERTIFICATION

21. | attended the deceased from
[ 8] p m on |he date sle\‘ed asbove, and to the best of my knowledge, from the causes stated.

Death accurred at

22n. SIGNAIU}?WM%/Z (Degz;lee]/(/“@ 21’(1:;&[}[:;;:5’: MP f/: LO UL—( ;ZZTZ 516’20

73a, BURIAL, CREMATION, [ 23b, BATE #3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or counly) 7 (Stare)

Renf&¥at" = 9/30/196 Chevra Kadisha University City, Missourd
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. R TRAR'§ SIGNAJURE g
Berger Memorial L1715 McPherson Avenue SEP 30 1963 EJM /2.

[Licensed Embalmer’s Statement &a Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




:"STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision.

Student Signed {_;24/5’3 é 9, /77)5«‘4/5:/‘§ﬁ

Signature of Student Embalmer.

Licensed Embalmer No. LA D :‘5:

P. O. Address

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constilutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.7 - If this body is not embalmed, fact should be so stated above. ‘-
< N °




